atit may be properly classified. Exact statement of OCCUPATION is very important.

10 piain terms, so

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ra
CERTIFICATE OF DEATH

mﬁ auG 16 1841

1. PLACE OF DEATH

Do not use ihia space.

T - 1 1.2 - I Registration Disirict No.... 1033 o o] e Mo £
Pine No. B117% ‘ e
Township.... 3 Primary Beglstraﬂon District No....... oo L SO Registered No. et
Qty... (No... gt '/ RO - S Ward)
2. ruL name...Angilene Baker, / . " 2
" L
(®) Residence, No...... i VA Ward.
Usuzl place of abode) ld (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥yra, mos. ds. How long In U. 8., If of foreign birth? FrS. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS i

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite the word
Female./ | White. Widowed,
SA. IF MARRIED, wmowzn. OR DIVORCED Widowed.

HUSBAND
(OR) WIFE OF

Gillia Baker,

6.

DATE OF BIRTH (MONTH. DAY, AND YEAR) Qctober '9-, 1853,

7. AGE YEARS MONTHS DAYS If LESS than 1
87 9 7 or
8. Trade, profession, or particular B et‘, 1red
r4 kind of work done, as spinner,
Q sawyer, bookkeeper, ete....iine HQ'!J.E er-f Ba.
|<' 8, Industry or business in which
o waork was done, as silk mill,
o saw mill, bAnK, BEC.......coeree e e
8 10. Date deceased last worked at 11 Total time ({.15
0 this occupation (month and apent in t]

year}... occupation.

-
[

. BIRTHPLACE (ciTv or Town)....... uondon, Ky, . ya

(STATE OR COUNTRY)

yame - © Jameg . Johneson

Marylsnd, T

14, BIRTHPLACE (CITY OR TOWN)............
{STATE OR COUNTRY)

MOTHER | FATHER

15, MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN) Id

(STATE OR COUNTRY)

. INFORMANT..........

(ADDRESS)

. UNDERTAKER.. 72 - . o A

(ADDRESS) "

21. DATE OF DEATH (MONTH. DAY. AND YEAR) J111Y 16, .1 41
I HEREBY CERTIFY, That I attended deceazsed from

. June N af Ll e JUuly 151 ey 18255

Ilastsawh.. er alive on. JU.].Y 16 2. 4 Death in said

to have occurred on the date stated above, at... ...,
The principal couse of death and related causes of importance were as follows:

Date of onset

.Arterisclerosis,hypertension

Name of operation.., .
What test confirmed dmgnos:s" ................................ ‘Was there an autopsy?..........

23. If death waa due to external causes (violence), fill in also the following:

Accident, suicide, or homicide?.. Date of injury

‘Where did injury oceur?,

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in bome, or in public place.

Manner of injury....
Nature of injury

(Signed)...
(Address)
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RECEIVED
Distrist Health Offiser Neo. 6,' k
District File Nmb«__gj_é_l_:_/_é.z7
Date Filed ___auiz 131941 _____

f. by ’

¥




No., 2B
-8-21-4]1
29288

WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bureavu of THE CENSUS
[033

Registration District No..

Primary Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nn(Q_ é Q 0 %

Registrar’s No.

6l3.

1. PLACE OF A 'H:
(a) County....ﬁv_’\l- .
® Cityor town & ang.

(If autside city or town limits, write “RURAL" and neme of township)
() Name of hospital or institution:

{1t oot in hospital or institotion, writs street oumber or location)

(&) Length of stay: In hospital or institution
‘. (Specify whether

In this community.
yours, monihs or daya)

2., USUAL RESIDENCE OF DECEASED:

) State_ WM

<) Cityortown._. /2|

-

- {8) County.

(If omtside city lo'u n.niu, write “RURAL") l
{d) Street No.
{if rural, give location)
(¢} Citizen of foreign country? ~P2L (Vesor No)

1f yes, name country.

(n)l‘R[N']ﬁ‘éE1 q !gﬂq.‘g /é: Eq!ﬂ ;
ULL NAM WO -1

3. (b) If veteran, 3. {c) Socinl Security

S MEDICAL CERTIFI

20. DATE OF l?l\?l: Month......
yea.r........... - ._.

:ﬂ{ 14. Maiden name..l__. ,
g 13. Birthplace {City, town, or county) {Btate or [oreigo country)
16. {a) Informant

(1) Address

17. (a)

{I) Date thereof.
{Month) (Day) (Year)

(Burial, cremation, or remavnl)

¢ {¢) Place: burial or cremation

18. {g) Signature of funeral director.
(3) Address

il Z
19. (a} ..g....-.._. v ¢
% (Date recaivod 1] rerul.r-r

MAJMM

()
{Rexistrar's signature)

=)

NAME War. No.
T 21. 1 hereby certify t
6. (a) Single, widowed, merrifd,
5, Color o 10
4, Sex..._. L race. / divorced.... {4l 19 ;
6. (b) Name of husband or wife.......co.occccooee.. 6. (€} Age of husband or wife If Durati
uration
7. Birth date of deceased .. e,
3. AGE: Years Due to.
Due to.
9. Birthplace............. - SO
ity, {State or foreign country}
Other conditions
10. Usnal occ tion {Includ y within 3 by of doath)
11. Indmstry or bud v PHYSICIAN
= Major findings: -
& { 12, Name # eperations Undetline
[ the cause to
- | 13. Birthplace "
Fes {City. town, or county) (State or foreign country) Of autopsy. rﬁcﬁlﬁw‘g‘:
icharged sta-
tistically.

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

)]
(e}
(4}

Date of occurrence,

Where did injury occur?,

{City or town) {County) (Smu:)
Did injury eccur in or about home, on farm, in industrial place. in public place?

s {Specify type of place}
While at work?, (e) M of injury.

(M. D.orother).. ...
Date signed .

23, Signature_..
Address
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